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IMPORTANT: Indicate by # type of comﬂittee you are reporting for: DISCLOSURE
( 1)StatewidelLegislativelJudge Standing for Retention Candidate ( 2 )STalg PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 )Cp_ur_1ty Centr.al Committee ( 5 )County Candidate ( 6 )City Candidate &chool Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board 57 Other Political Subdivision PAC ( Eor Office Use Orlly
11 ) Local Ballot Issue : Comm. # / / 2 S/
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

/K;”Anct‘ﬁ W /o zﬂéd R Computer YN
Office So.ught e 4 District (if Senate or House) Audited
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Late reports are subject to possible civil a
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criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

STS- 322-80(9 0//5’42

)
7

SIGNATURE OF PERSON FILING REPORT T agerer TELEPHONE 7 DATE SIGNED
IAMFILNG A __Yg puaro, /7 , 260 £ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(reporv/date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED [Cocal Commiess: ontor Dats of Eiecion
07 /11 /07

[0 Check if this is final (tgrmination) report and' attach Nptice of Dissolution Form DR-3. County & Local Zommittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

Y. chﬂ

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commiftee. This amount MUST be the same as the cash on hand at the end 6/ gs/ é?;,

of the last reporting period or must be zero if thls_ls first report filed.) ....coeevceeeeeerireeeeerereeenn. $ «

ADD TOTAL MONEY TAKEN IN THIS PERIOD
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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. .Q §,

Schedule F: Loans Received total (Attach Schedule ) e 20

Schedule H: Total Sales of Campaign Property (Attach Schedule H),/ZO((&/Q"‘ ............. -

{Schedule H applies to Candidates’ Committees Only) : 2
SUB-TOTAL................ $ .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
- 12 -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj............ ? .
Schedule F: Loan Repayments total (Attach Schedule ) TSROV OO
w9
CASH ON HAND at the end of this reporting period (if final report balance must be b (=110 ) $ 3 g ) h
**UNPAID BILLS (From Schedule D - Attach Schedule D) TR CO
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 7 (: - (93
(=X <]

**OUTSTANDING LOANS (From Schedule F - Attach Schedule B e, $ 5-:;? C.
CONSULTANT BREAKDOWN (Schedule G Attached?) _?7. consw/fenT e \%ml’;f wrex ves X No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS Box IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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PAC ID NUMBER
(if applicable)

AND PAC CHECK

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

vV IF FOR

FUND-
RAISER
INCOME
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iD#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHECK THIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
, NUMBER
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TOTAL (if last page of this schedule)

SUB-TOTAL

$
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,

managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

E
(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
packet.) If sumame of contributor is the same as candidate, but there is no

by marriage). . {See Page 2 of forms
familial relationship, enter “not applicable” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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TOTAL (if last [ $
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE
__ E IN-KIND
COMMITI'EE NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
6 50
TOTAL (iflast | $
page of this g é}
schedule) 76 ‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2 of )‘ ]
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.,

R




1

(4 aInpayos oy
jo obey ‘sajidde yj usym uwn|oo diysuoneja.
\ \ 8y} u s|qedjidde jou, Jajus ‘diysuoneja. [BlllWe) ou s} 319y} Ing ‘8jEpIPUED SE BWeS ay)
$140Inqlau0d jo swewns J| (sbewew Aq saAlelal) Ajuyge pue (saaneas poo|q) AyuinBuesuos
Jo aaubep pay ay) o} umoys aq jsnw diysuonejay ‘sepwWoo oy} 0} uoinquiuod e Bupjew
aAlleted Aue jo diysuone|as ay) ssojosip 0} SaspIWwWoD sjepipues saiinbel me| insops|q,
. aol
— QN\\ \w $ OI¥3d LHOd3Y 30 N3 SNYOT ONIONVLSLNO TvLOL
. % NIAIOHOL SNVYO1 TV.LOL - I 8jnpayog Wwoug
I (1l L4Vd) SININAVAIH HSYD V101 . — 8 (1 14vd) VL0
$ $
(eigeanddy ) (8Iqeonddy J) (YA/Qa/WN
Aivd3ay +31VAIANVYD 0L (s1qe01|ddy §) ‘ewen SJasiopu3 spnjouy) (4aaa/mn) NVO1 40 J1vaAIaNyD Ol (eiqeonddy 4 ‘swen s sssi0pug spnjouj) Q3aAIRDI
LNNOWY dIHSNOILY 13y H3IANIT 4O SSIYAAY ANY FINYN divd 31va LINNOWY dIHSNOILY 13 HIANIT 40 SSIUAAY ANV IAVYN 31vQ

('spuny jeuosiad s,ajepipues woy sueo apnjou| “poAoAul
("suognquyuos pupy-uf - 3 BInpaYas uo pauodes eq jsnu usnibioy sueoy) s1 Aped pi e g1 umoys oq Jsnw yueq e se 4ans ‘ueoy jo 92nos feuibup)
doi3d ONILYOdIN STHL JAVK SINIWAVCIN NVO1 AYVIINOW -1l Livd QoRM3d ONILIOJIN SIHI g3aAIFo3 SNVOT1 AMVLINOW - | L3Vd

- O mv > $aonyad ONILYOdIN ISVT WOY4 SNYO1 aIvdNN Tv.L0L
Y04 ONIONINY —5 G

UNO3E SeILWIOD 3y} U) papisedap SI YOIYM S8YILILLOD DY} 0} paUER] ASLOW S oday a|npayos syj :
41 XOd SIHL v_OwIOD } L 4l u) pay P S1 yolym say) Yo p %_ H INPSYIs siyl :JLON

n_<mmzw %“CJQQM \ o «J,\\.MMJ &\Q\ \S\mo\m,,\ Utd&
. om>_mom¢§ko.>wmv
. SNVOT | 4 -

3INQIHOS

(uoneziuebiQ jo jusweles uo se awes oq ISNW)INVN 33LLINNOD

WHOS 40 XIVd 33S ‘SNOILONMLSNI 4O




